: BRESLOW&WALKER /S ;7086

UNITED STATES ___ OMB APPROVAL

ECURITIES AND EXCHANGE COMMISSION 2:;?,;;‘."“::;,“,,:323";‘;{3
Washingtan, D.C. 20549 Estimated average burden

FORM D hours per regponse . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, [t Sert ]

L SECTION 4(6). AND/OR | 1
UNIFORM LIMITED OFFERING EXEMPTION °“IE "E“E";E”

Name of Offering (0 check if ghns i= an amendment and name has changed, and indicate change.)
- -Acqusition_of Sleeplech, LLC -
Filing Under (Check bax(es) that ;pply)z O Rule 504 O Rule 505 (3 Rule 508 (] Section &6) (1 ULCE
Type of Filing. (3 New Filing ; O Amendmen
' K A. BASIC IDENTIFICATION DATA

. Emter the information requested aboul the issuer
Name of Jssuer (D check if thi is an amendment and name has changed, and indicate change,)

Medcare Flags hf
Address of Exuveurive Offices 4 {Number and Street, City, State, Zip Code) | Teicphone Number (Including Area Code)

Vesturhid 7 105 Revkiavik lcetand 354-610-2030
Address of Principal Business Opérations (Number and Street. City. State, Zip Code) | Telephone Nurnber (Including Area Code)

(if different from Executive Orﬁags) i

—— WA

Sieep diagnostics . 04034905
Type of Business Organization -
i corporation ‘ ] O limited parmership, already formed D other (please specify): P@@C&SSE@
T business trvet i [J limited partnership, to be formed L 0 ‘
- it FaWe)
: Monih Year JUL VU il
Actual o7 Estimared Dsie of lncoipormioh'or Organization: _@ ERRERLE, ® Actual € Estimared ~ TH %f‘i
Jurisdiction of Incorporation or Organization: (Enter swo-lester U.S. Postal Service abbreviation for State; @E"] FINANC

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federai: "
Who Must File: All issuers making an oﬂ'enng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

el seq. or 15 U.S.C. 774(8).

When To File: A notice must be ﬂ)ed no Iater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Seeurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
IT received 3t that address afiex the date on which it is due, on ihe daie it was mailed by United States registered or cenified mail to that address.

Where lo File: U.S. Securities and: Exchange Commission, 450 Fifth Street. N.W., Washiagton, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
tigned must be photocopies of the' manually signed copy or bear 1yped or prinied signatures.

Information Required: A new fi ling must contain al! information requested. Amerdments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Pan C, and any malerial changes from the information previously supplied in Parts
A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no rederil ﬂlfag fes,

State: :
This notice shall be used 1o mdlca;e relunee on the Unjform Limited Offering Exemption (ULOE) for xales of senmus in hose stales

that have adopted ULOE and that have adopied this form. Jusuers relymg on ULOE mmust file 3 separale notice with the Securities Administrator
i1 each stale where zales are 10 be, Bt have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the sppropriate states in accordance with state
law. The Appendix 1o the notice @nsumm a part of this notice and must be completed,

Failure to file notlce in thl‘ appropriate states vﬁnot msnrtl in a loss of the federal oxoempiion. Conversely,
tailure to file the sppropriate teders! notice wiil not result in a joss of an avaiiable state sxemption uniess such

axamption Is pndlutod ofi the tiling of a faderal notice.
Potemial ?ersons who are to respond to the collection of information

contained (n this (orm are not required to respond uniesa the torm displays SEC 1972 (2/99) 10of8
a currently volis OMB control number.

!
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T A, BASIC IDENTIFICATION DATA .
2. Emer the information requesv.éd for the following:
* Each promoter of the issugr, If the issuer has been organized within the past five years;

* Each beneficial owner haviiv,g the power to vote or dispose, or direct the vole or disposition of. 10% or more of a class of equity
" secyrities of the issuer;

¢ Each executive officer and éirmor of corporate issuers and of corporate genersl and managing partners of partnership issuers; and
* Each general and mamin'g partner of partnersiip lssuers.

Check Box(es) that Apply: [u] P}omom O Beneficial Owner &l Executive Officer [ Direstor 3 General and/or
. Managing Parner

Full Name (Last name first, if iodividual)

Thoroddsen, Svanbjorn =~ &
Business or Residence Address meﬂ and Street, City, State, Zip Code)

¢c/o Medcare Flaga hf, Vesturhlid 7 105 Reykjavik iceland

Check Box(e) that Apply: Dm DWM & Exerutive Officer D Director [ General and/or
Managing Paroer

' Full Name (Last name first, Ifmaﬂ)

Sigurdardottir, Gudny g
Business or Residence Address mumwummatymnpcm)

Check Box(es) that Apply‘ D Fromoter D Bcneﬂcral Owner [0 Executive Officer @ Dirextor I General and/or
Managing Pariner

Full Name (Last name first, if m&;v'id\sal)

Palsson, Bogi A
Business or Residence Address ’(;‘Number and Streey, City, State, Zip Code)
. glo Medcare Flaga hf Vesturhlid 7 105 Reykjavik lceland

Check Box(es) that Apply: n:&m {J Beneficial Owoer O Exeadive Officer @ Direstor O(kwdtﬁg/or
anuer

Full Name (Last namw first, if h&w

Par Dagbjartsson, Eggen i

Business o1 Residence Address Wumm State, Zip Cod¢)
¢/o Medcare Flaga hf Vesturhlid 7 105 Reykijavik lceland

Check Box(es) 1that Apply: OO 'P{:omoter [] Bepeficial Owner [ Executive Officer [ Director  ©J General and/or
Managing Panner

Full Name (Last name firsy, if mq)ndual)

Farrell, Peter
Business or Residence Address e‘Number and Stree, City, State, Zip Code)
¢/o Medcare Flaga hf Vesturhhd 7 105 Reykjavik Iceland

Ct:ckBox(es)matApp!y- Dﬁm D) Beteficia) Owper DknﬁnOfﬂes QO Director 1 General and/or
Managing Pantner

Full Name (Last pame first, if mun

Saemundsson, Rognvaldur Joﬂtann
Business or Residence Address @lnmber and Sueet, City, Stae, Zip Code)

c/o Medcare Fiaga hi Vesturhl@ 7 105 Revkjavik lcaland

Check Box(es) that Apply: £ F?omoter [J Beneficial Owner (3 Executive Officer O Director 11 General and/or
Magnaging Partner

Full Name (Last name Arst, if m&vidual)
Por Kristjansson, Sigutjon
Business or Residence Address (Number and Street, City, Siate, Zip Codr)
¢/o Medcare Flaga, hf Vesturhlid 7 105 Reykjavik Iceland

(Use biank sheet, or copy and use additional copies of this sheet, a5 necessary.)
, 20f8
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: . A RASIC IDENTIFICATION DATA -
2. Enter the information requested for the following:
* Each promoter of the issuet, if the issuer has been organized within the pas five years;

o Each beneficial owner havuig the power to vote or dispose, or direct the vore or dlsposition of, 10% or more of a class of equity
securities of the issuer; ¥

+ Each executive officer and djr!ncr of corporate issuers and of corporate ganeral and managing partners of partnership issuers; and
s EBach general and managing panner of partnership issuers,

Check Box(es) that Apply: [J Pi:omoter O Beneficial Oumer & Executive Officer [ Director 3 General and/or
: Managing Partner

Full Name (Last name ﬁm, if lndividual)

Burzelewski, William
Business or Resldence Address (j?umbu and Sireet, City, State. Zip Code)

¢/o Medcare Flaga, hf Vesturhlld? 105 Reykjavik lcefand ‘
Check Box(es) that Apply: Dm [) Benifficia) Owaer ¥ Executive Officer [ Diretor [ General and/or

Managing Panoer
Full Nmaanumﬁm.umd)
Kumar, Anand !
Business o Residence Address mmbu snd Strees, City, State, Zip Code)

Chesk Box(es) zhat Apply: 0O Pmmour EJ Beneficial Owner 9 Executive Officer O Director (3 General and/or
Managing Partner

eiammeana—n

Full Name (Last name first, if indeual)

Brandmaeler, Richard a
Business or Residence Address  (Number and Street, City, State, 2ip Code)

o/o Medcars Flaga hf, Vesturhig 7 105 Reykjavik iceland
Check Boa(es) that Apply:. (1 Promoter () Bevsficial Owner Executive Officer D Directsr 0 General and/or

FuﬂName(memﬁm,-st e - e
Haraldeson, Jehann
Business or Residencs Address mmm City, State, Zip Codé)

Fia thiid 7 105 Reykiavik lceland

Check Bax(es) that Apply: O Pff:omotcr D Beneflcial Owner [ Executive Officer 0 Director  [3 General and/or
! Managing Partner

Full Name (Last name first, if mdiMdual)

Porisson, Bodvar
Business or Residence Address (ﬂmw and Sireer, Ciry, Stare, Zip Code)

¢io Medeare Flage hf, Vesturhiid 7 _108 Reykjsvik iceland

Check Boxies) that Apply: [ Plomoter [ Beoeficla) Owper O Bxscutive Officey U Direcur 0. Genera) and/ar

Full Neme (Last oame firs, If individual]

i

Busines or Redenee Address  (Wamber and Suress, City, Sute, Zip Code)

Check Box(es) that Apply: O Péomoter O Beneficial Qwner  {J Bxecutive Officer O Director 1) General and/or
i Managing Partner

Full Name {Last name firsy, if indigt/idual)

Business or Residence Address (ﬂumbcr and Sireet, City, State, Zip Code)

(Use bh.nk sheet, or copy and use additional copies of this sheet, as necessary.)
¢ DX aofd
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oo By INFORMATION ABOUT OFFERING -,

F

Has the issuer sold, or doesithe issuer intend 1o s=ll, to non-acereditad investors in this offering?............ beveds
" Abswey also is Appendix, Columa 2, if filing under ULOE.

2. What is the minimurn invesiment that will be accepted from any individual? ...,

3. Does the offering permit jof:u ownership of a single unit? .. ..... b e Ee Nyttt e ey

4, Enter the information requedted for each person who has been or will be paid or given, directly oz indirectly, any commis-
sion or similar remurieration Jor solicitation of purchasers in connection with sales of sscusities in the offering. If a person
1o be listed is an assovisted gerson or agent of & broker or dealer registered with the SEC end/or with a state or siates,
list the name of the broker gr dealer. If more than five (5) persons to be listed are sssoclated paysons of such a broker
or dealer, you raay set forthy the information for that broker or dealer only..

Yezr No
O ©

g

Full Name (Last name first, If iiﬁiﬁdw)

Business or Residence Addréss (ﬂumber and Street, City, State, 2ip Code)

Name of Assoclated Broker or Dialer

%
‘

" States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers

(Check "' All States’’ or check ﬂhﬁvidu&l B T PR . voroo O AR States
fAL]  [AK] (AZ] [AR] [CA] [cO] [cT] |(DE] ([D€] [FL] {GA] ({HI] [ID)
[ILD [IN]  {lA) [KS) [KY] (LA] |[ME] (MD] ([MA] (Ml] [MN] [MS] [MO]
{MT] INE] INv)] ([NHM] [NJ] [NM] ([NY] (NC] ([ND] [OH] (OK] (OR] (PA]
{RI) (sC} [SD) ETN] . [TX] [UT] [VT] [(VA] [WA] [WV] [WI] [WY] ([PR]}

Full Name (Last name first, if in;ﬁividual)

Business or Residence Address-(liugber and Street, Chty, State, Zip Code)

Name of Associated Broker or D%aler

States in Which Person Listed H-;Is Solicited or Intends 10 Solicit Purchasers
(Check *'All States™ or check ipdividual States) ... ..... P D All States
[AL] [AK) [AZ] AR} [CA] [CO] (CT)] [DE] ([DC] [FL] [GA) [HI}] [ID)
(L) [IN}] [iA] (KS] [KY] [LA] [ME] (MD] ([MA] [M1]) (MN] [MS) ([MO]
[MT}] [NE} [NV] NH] (NJ] [NM] ([NY] (NC) ([ND] [OH] [OK] [OR] [PA]
[RI) [SC] [SD]} tTNl JTX) (UT1 IVT] ([VA] [WA] [wV] [wWIl] [wY] [PR]

Full Name (Last name [irst, if inﬁividual)

Business or Residence Address (b{umber and Streat, City, State, Zip Code)

Name of Associated Broker or Déaler

States in Which Person Listed Hilis Solicited or Intends to Solicit Purchasers
(Check **All States’’ or check 1;1div|dual K1 ) et ettt eeanans cereses 1 Al States
{AL] (AK] [AZ] [AR] [CA] [CO] [CT] |[DE] (DCI (FL] (GAJ (HH [ID]
[IL]  [IN} [lA)]) lKS) (KY) [LA}] IME] (MD] ([MA] ([MI] [MN] (MS] [MO]
IMT] [NE] INV] [NH] [NJ] ([NM] [NY] [NC] |[ND] [OH] [OK] (OR] [PA]
(RE} [sC) [SD] (TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl] (WY} [PR]

(Use glsnk sheet, or copy and use additional copies of this sheet, as necessary.)
4 30f8
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1. Enter the aggregate offering ; ice of securities included in this offering and the wtal ameunt

3

already sold. Enter “'0"" if ansiwer is "nore’’ or *'2er0."" If the transaction is an exchange offering,
chack this box &) and indicate ifi the columas below the amounts of the securities of fered for exchange
and already exchanged, 5

Aggregate  Amount Already
Type of Security o Offering Price Sold
Debt ..o.oeeeneinnn ferrerre e erer e TR S $
EQUIty.coovovrernenns Bt e ... $7.500,000  ¢.2500000
' @ Common [J Preferred
Convertible Securities (in:cluding L7271 11, 12) RN e terrr an et e, S (]
Partnership Interests : ................................ vttt e s s
Other (Spesify : Y e e S s
Total ........... ..... P B, $.2.500000  $_2.800,000
Answer also i Appendix, Column 3, if filing under ULOE.
. Enter the number of accredif.éé and non-accredited investors who have purchased securities in this
offering and the aggregate doljas amounits of their purchases. For offerings under Rule 504, indi-
cate the number of persons whe have purchased securitles and the aggregate dollar amount of Lheir
purchases on the total knes. Enter “'0” if answer is “*none" or “‘2e70.” Aggregate
j; Number Dollar Amount
i Investors of Purchases
Accredited Investors ... i oue.e.. e e e 2 §.2500000 .
NON-aceredited TAVESIOTS {. ... vvevvtaseivsienitieierearrenieess $
Total (for filings undef Rule 504 only) ......... L r e h et teer e e ranan (3
Answer also if Appendix, Column 4, if filing under ULOE. '
. I this filing is for an offering uﬁder Rule 504 or 505, enter the information requested for all securi-
ties s0ld by the issuer, to date, in offerings of the types indicated, in 1he wwelve (12) months prior
to the first sele of seourities in l?zis offering. Classify securitics by rype listed in Part C - Question 1.
. ) Type of Dollar Amount
Type of offering ‘ Security Sold
Rule $OS.....evuun.s TP Y $
Regulation A.......... ( ......................................... $
Rule $04.....nvvninnn, oyt e e e e e §
Total""“"'.ll;‘vl‘ll llllllllllllllllllllllll ’--Il"lll‘IIlIII"'I‘ll!l'- s
. 8 Furnish a statement of aﬂii;e:pems in connection with the issuance and distribution of the
securities in this offering. Exclgde amounts relating solely 10 organization expenses of the issuer.
The information may be given 5 subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TransrerAgem'sFees....il.... ..... e it et r e rart e ran e e iriane 0o s
Printing and Engraving COSIE .o eereee e e TR i | = O S
Legal Fees.............. c ................................ e i reerine annr Panes o s
Accounting Fees......... P O PPP e e Qs
Engineering Fess ... ..... e e e e e e Chekeenrras e aeearieereans o s
-~ Sales.Commissions {specify: finders' fees separately).......... e h b ey, vres g s
Other Expenses (identify) e e e O S
Total......... e et 0D s__29
"\
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v, Enmme‘diﬂmhuvénm“uoﬂmmgvminmw Pant C - Ques.

tion | aod total expenses furmg in response to Part C - Question 4.3, This differemce is the
"adjusted grocs proeeeds 10 the ieser.' L. .. $.7.500.000
S. Indicate below the amoust of ‘the adjusted gross proceeds m the issver used or proposed Lo be
vsed for aach of the purposes;shown, If the amount for any parposs is not known, furnish an
estimate xnd check (e bex to the loft of the estimaze. The total of the payments Lsted miust equal
the adjusted gross proceeds ta the issuer sex forth in response to Part € - Question 4.b above.
Payments 1o
Officere,
v Directors, & Paymenus To
i Affiliates Others
Salaries 2n0 068 . ivviireeniiiinienaan, Cesrareii e v irirereararemeas Os os
Purchase of res) estste , . i..cvvevnn. - L ke e r e e h e et et e 0Os__ os
Purchase, mmoﬂudn‘mdinmlhuon of machinery and equipment ........... Qs a s.
Conmammluduoﬂphnlbmlmwandfadﬁw R s re s Ds O s
Acquisition of other bulhbw (including the value of secumies involved in this
offering that may be used;in exchange for the assets or securitles of another
muerpumuanuoamm) ................................... B a I 1 ¢ 57,500,000
Repayment of mdebudnw ....................... feariireats cereana Ceeerenin Ds Oos
Working capital ,....... ,y,.‘ ................ e e e e a e r e e as as_
Other (spexify): : oS Os.
N e 08 Ds—
Column Touals ......... boviireses i e o e cJ $ ® $.7500000
Total Payments Listed (eélumn u:mls added) ............. et rrares e X $.7.500.000 .
-;f-- - _D. VEDERAL SIGNA

The issuer has duly caused this nduu to be signed by the undersigned duly aulborized person. If this notice is fled under Rule 505, the
following signature consytuies an undmldns by the isduer 1o furnish 10 the U,S. Secu and Exchange Commission, upon written re.
quest of 1ts stafY, the inhrmauoq fumished by the issuer to any non-accredited invefior pursuant to paragraph (OX2) of Rule 502.

Issuer (Print or Type) : ngnmﬁ’d W/\M Date
Medcare Flaga hf -: M ) June ___, 2004
Name of Signer (Print or Type) ; Title of Signer (Print 6r Type) i/
Svanbjorn Thoroddsen ’ CEO
~ -ATTENTION

intentions! mlssmemonﬁ or omlssions of fact constitute lederal criminal violations. (See 18 U.5.C. 1001.)

Sof 8
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VIV e WVIITRATIIT LIV L1

!
ki

L . E. STATE SIGNATURE
1. 1s any party described in lTCFR 230.262 presently subject to any of the disqualification provisions Yes No
OF BUCH TULET sttt e g s e sae s tennsasaenntanmeenrans et as et e e et e e e e s O ®

f: . © Ses Appendix, Calumn $, for state retponse,

2. The undersigned issuer hereﬁy undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (}7 CFR. 239.500) li such time as required by sate law,

3. The undersigned issuer bere&y undenakes 10 furnish to the state administrators, upon written request, Information f[urnished by the
igsuer 10 cfferees, ;

4. The undersigned issuer repr&e.nu that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limitad Offering Exemption QULOE) of the state in which this notice is filed and understands that the issuer :mming the availability
of this exemption has the Wrden of establishing that these conditions have been satlsfied.

The isswer has read this nonﬁaubn and knows the contents 10 be true and has duly caused thiz potice to be signed on lts bebalf by the
undersigned duly authorized persén,

K
'
v

Y

1ssuer (Print or Type) Sizna Date
Medcare Flaga hf B /\/L ~ June __, 2004

Name (Print or Type) Tnle (Print or Type)

Svanbjorn Thoroddsen CEQ
[ { g

I3 . v
:
)
.
b

Instruction:

Print the name and ttle of the s ing fepresentative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed uy capies not manually signed must be photocopies of the manually sigoed copy or bear typed or printed
signatures,

e t;_ . 6of8
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1 2 3 ] ]
i Disqualification
o Type of security der State ULOE
Intend 10 sell | and aggregate ; (if yes, annach
to non-accredited | offering price Type of investor and explagation of
ivestors in State | - ¢ffered In state amonnt purchased in State waiver granted)
(Part B-Item 1) M{L (Pant %l@ 2) art E-ftem})
:Common wmber of Number of
. Accredited Noa-Accredited o
State | Yo : Stock ) _Investors | ount Lavestors Amount | Yes No
VR ;
AL
AK :
AZ
T
AR !
z!
- CA i
CO h
cT ;
DE aE ’
DC N
FL ¥
CA
Hl H
D i
iL
IN ;
IA -
KS .
KY
LA 2‘:
ME
MD i
MA - N
MI :
MN ;
Ms
MO
70f 8




Intend to sell
to non-aceredited
investors in State

(Part B-Jtem 1)

‘ (Fan C-ltem1)

Type of security
agd aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(Pan C.Item

Yes No

[Cémmon

Number of
Accredited
Investors

Amount

Disqualification

junder State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item|

Number of
Non-Accredited
Investors

Slock]

Amonnt

| Yes | No

e,

2 2 500,000

N/A | N/A

NM

2,%00,000

NY

NC

ND

OH

OK

.OR

PA

Rl

sC

sD

TN

™

uT

VA

WA

w1

WY

PR

8of 8
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